[Use of calcium-channel blockers in cirrhotic patients with portal hypertension].
Four calcium-channel blockers (CCB)-nifedipine (NIF), verapamil (VER), cinnarizine (CIN) and tetrandrine (TET)-are currently available and widely used at home and abroad for the treatment of cardiovascular diseases. To confirm any effects of CCBs on cirrhotic patients with portal hypertension, the esophageal variceal pressure (EVP) during routine gastroscopy, hemodynamic study, portal venous pressure and rebleeding rate of esophageal varices after 18 months were measured and compared in 321 patients from 23 hospital. The results demonstrated that the CCBs could significantly reduce the EVP, portal venous pressure and the portal blood flow in cirrhotic patients with portal hypertension. Furthermore, we found that neither heart rates nor blood pressure showed any significant change in spite of pressures and flow reduction. The proportion of patients free of recurrent gastrointestinal bleeding 18 months after inclusion in this study was 87.9% in the TET group, which was much higher than in the other 4 groups (p less than 0.05). The results of this study suggest that TET seems to be more appropriate for cirrhotic patients with portal hypertension at the present time.